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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration Distrct No.....

ByREAU OF THE CENSUS

Hitd FEB 11 1942
372

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

Stale File No,

VLBl Registrar's No., ;_ a

1. PLACE OF DEAT[‘Uackson

(a)
)]
(e)

County.

Karsas Ciey
(It outsida cily or town limits, write "INURAL" and name of townahip)

Name °f{h°(’,""§é’ri%5§mi ‘Hospital No.l &

City or town

{if oot in hoepital or institution, write street nomber or Jocation)}

day

2. U_SUAL HESIDFENCE OF DECEASED;
ki gsouri Jackson

(a) State (&) County.

Kansas City
(¢) Cityor town

{1f outside city or town limits, write “RURAL")

3017 Holmes St.,

{d) Length of stay: In hospital or Institution, (d) Street No )
(Specify whother {If rural, give location) 6}
In this community. 54 years -
years, montha or days) {¢) Tf foreign born, how longin U. S. A.7, years.
MEDICAL CERTIFICATION
AR, THOWS EVANS Jane o th
20. DPATE OF DEATH: Month day
3. b 1 veteran.none 3. ! Sercltgity year...._lg_lb._z._..._..._._.hour__.h..ﬁ.. ..... 5 ........ minutes.Q__.,Rn.........M.
name war. No... rrcrssrran .
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married. 1-5=42 19 to.Lmb=li2 19
s s Male £ . Hhite gvorces MBTTIEA N T e, 1=b=42 o
6. (¢) Name of husband of Wifémmmeroemreme 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Nellie Fvans iate cqin Aeath.
April 18, 1 86 A dereBEaT w AeoscTerosts With thAFoHbOSTS
. Bi d d ;
7. Birth date of (ot {Das) war |07 TETE VeNtricular artery, COronary
AL HE PO ECEIETFeE1S,” puI'm" _5ﬁéﬁédérﬁﬂaﬁd
8. AGE: Years Months Days 1f leas than one day CD esnlon
73 B 24 ShE
hr, == min
Due to.
9. Birthplace I 1 1 - / B W
éCny. town, or county) {State or foreign country) g
" tone Mascon Othier conditions
10. Usual occupation . {Ipelnds prognancy within 3 months of denth)
11. Industry or business ) AL PHYSICIAN
X M ings: ! —_—
2 1n. nom THOMAS B, Evans i /i) ot iy
5 Lss, minhpisce...SMLthville, Pa. / : [ o cmess
i W)
: K‘i&‘thﬂfﬂ’i‘é’ Spuré%‘ﬂﬁ“’“"‘m“’) Of aatopsy. lhouldube
B f 14 Maiden name See above charged sta-
5} 15. Birthplace Cleveland, Ohio / tistically.
= ) v Lown, or mnnu) (State or foreign coantry) 22. If death was due to external causes, il in the following:
16. (a), Informant. Ne(ffi e Evans (o) Accdent, suicide, or homidde (apedify)
(b) Ad:m 0019 Ho]-me s 8¢t - K C MO, I @} Date of oceurrence ~-
17. rial {8} Date Lhereo(..J 8. 9 f _42 i} (@ Where did infury occur? iy o)™ G T
{Berial, cromation, or removal) (Mouth} {Dey (""’) (d) Didinjury occur in or about home, on fa.rm in industrial place, in public place?
() Place: burial or crematio Elmwood Cem.
e © rore of féTg e nre G L. FIOEI'S ter While at work? . (Specity ‘: wﬁg:;ng injury. -
o /ferOLﬁl))ynj;;ve. ég” ‘7;2'753‘3'“‘ 22 m.p )
23, Si .D.orother)______
i 2 3 r . (O TR UIF
19. (2) ateroceived lofal registrar) & {Registrar's siguxtore) Address * -R . g' Gen hd HO Bpit al Date signed . ___

{Licensed Embalmer’s Statement on Reverse Side}



-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er;tbalmed by wme, or by..m

.

, Registered Apprentice No

- wdrking_under my personal supefvision.

Licensed Embalmer No :2 7.2 <

POAddrasjfdp e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocat:lon of license.) |

If this body is not'embalmed, fact sbould be so stated above.




